MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0441343

DEPAATMENT OF PUBLIC HEALTH AND WEL n
Registration District N . Primary Registration District N éu ? R / d STATE FILE NUMBER
DO NOT WRITE AMENDED —11 317IC -.:n__ - —— ary egl! rafion Listric Q. g E‘gl!"ll’ sNo, & T
ON THIS STUB L] '-—EU NUY i l"ll]l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. If ir}lliiruticn: Residence before
VS 300 8 s counry  Texas o statMissourisr cony Texas admission)
Rev. 4/59 % b. %? (I outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. %TRY Inside Limits
‘%‘ TOWN PinGY TWp. lyr. TOWN P:Lney Twp. Yes [0 No [1
1 {0 fz 0 w €. i'lg.épl’l\erME QOF (If NOT in hospital, give location} Inside Limits d:E)EEREETSS (If cwtside, give location) Reside on Farm
2 :0 ZO g |N5TITUTION Yes[J Ne ] Yesxx Ne
3 3. #:ME OF PE)CEASED First Middle Last 4, DOAI;TE Manth Day Year
pe Qr prin -
y Percy Henry Rawlins veatn  Oct, 30, 1962
8] 5. SEX 6. COLOR OR RACE 7. Marrled [1  Never Married [J |8. DATE OF BIRTH [ 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
’ H i Month D H. Min.
5 oo male white Widowed B} Divered 0 471886 | 76 mhe| Pevs | Fewm | Min
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTIRY
& w during mest of wgrking life, even If retired) .
= arpenter Valparaiso,Nebr, U.S.A,
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 John Rawlins Lizzie Bates Maude Mae
8 g_J 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCLAL SECIDITY KO, 17. INFORMANT Address
— (Yes, no, or unknown)[ ( Tve W tos of servic
4200 % ves 19181518 Mrs. N,A, Bates, Houston, Missouri
4 % | 18. CAUSE OF DEATH (Enter only one causa par |ine INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: T AND DEATH
10 ]
-g s £ IMMEDIATE CAUSE (
11 ola 8 .
W - )
129 p [ =] Conditions, If any, DUE TO (b) <
~0 w |5 whith gave rise to ~
=2 above cause {a},
13 == stating the under:
ﬁ —tz lying cause last. DUE TO ()
_‘_——% % PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nat relsted to the terminal PART I11. If decessed was female was
s disente condition given in PART | (a) ere a pregnarcy in last 90 days.
w)
E § I O Yes | O No | O Unknown
w
g E 19. WAS AUTODPSY 20a. ACCSENT SU‘%DE HOMDIFIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 Gl veso Nogx|
g Z | 20c. TIME OF  HouF  Month, Day, Year
Z (= ]
< o INJURY a.m.
h*4 8 g p-m.
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK Ig farm, factory, street, office bldg., etc.)
5 i NCT WHILE AT WORK [
o o =] ,
7] -
5 o] = é 21. | attended the deceased from ? /f/ ‘/ - tn_ﬂ@r-_.%,‘d_;nﬁun AW 0, live o
: ; o Death occurred at. // ? ] Q_,D m on the date ststed above, and to the best of my knowledge, from the causes stated.
—
w w 3 w 22a. SIGNATURE 22c. DATE SIGNED
> o g o
B = s |10-30-62
; < | 23a. BURIAL, CREMATION, 23d. LOCATION (Ciry, towh, or county} [S1ate)
g 2 g1 unknown Casey, lowa
('
E < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w b e . — -
= %] Elliott-Duff,Houston,Mo, /0-3o-¢R | JNurtie. Chaeo

{Licensad Embalmer's $tatement on Reverse Side




STATEMENT BY. LICENSED EMBALMER
’ i f\‘éreby certify that the body whose name' is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 516//(
- ) ‘ P. Q. Addressmﬂﬂo

SN ' we . ’
. e Note: The above MUST BE SIGNED BY THE LICENSED EMB'ALMER in his OWN HANDWRITING. (Failure to comply
Se with the above constitutes grounds for revocation of license).
R A . if embalmed by a STUDENT, he also shall sign in his OWN handwriting..

if this body is not embalmed, fact should be so stated above.

r -

Ve .




